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PRELIMINARY AND SHORT REPORTS
ACQUIRED CONTACT SENSITIVITY TO CHLOROMYCETIN*
HARRY M. ROBINSON, JR., M.D., ISRAEL ZELIGHAN, M.D., ALBERT SHAPIRO, M.D. AND
MoRRIs M. COHEN, M.D.
In the course of a clinical survey being conducted to determine the value of Chioro-
mycetin in the treatment of dermatoses, seventy patients with various pyodermas have
been treated with 1% Chioromycetin cream in the following base:
Cetylalcohol 12.0
Petrol atum liquid, heavy 10.0
Duponal C 1.0
Propylparahydroxy benzoate 0.1
Aqua Dest. qs 100.0
The adverse reactions to the local application have occurred only in patients presented
in this report and to two others who had an immediate exacerbation of their eruption.
CASE REPORTS
Case No. I. G. B. a 21 year old white medical student had an intermittent vesicular
eruption on both hands for several years. No definite etiologic factor had been determined,
but the dermatitis was exacerbated upon exposure to soap or detergents. Superficial X-ray
therapy had on several occasions caused a temporary involution of the lesions. On March
2, 1951 he reported for treatment because the eruption had become secondarily infected.
At that time the eruption had become more severe and there were many vesico-pustules
present as well as eroded and crusted areas. A blood agar culture from the exudate was
positive for hemolytic staphylococcus aureus. The patient was instructed to use hot water
soaks for one half hour twice daily and to apply 1% Chloromycetin cream. On March 5,
marked improvement was noted. By March 12, the secondary infection had disappeared
and the edema had completely subsided. The patient was comfortable except for moderate
itching due to the slight remaining vesicular dermatitis. The patient stated that the cream
had relieved his pruritus and asked permission to continue its use. He did not report again
until April 23, at which time he had marked edema of both hands. The involved areas
were erythematous and the surface was covered with innumerable small vesicles. A diag-
nosis of contact dermatitis was made and the patient was instructed to discontinue the
Chloromycetin cream. On April 25 patch tests were performed on the flexor surface of the
right forearm on apparently normal skin. Patch tests were positive for Chloromycetin
cream 1% and for Chioromycetin powder and negative for the cream base. The patient
was advised to use cold Boric Acid solution as constant wet dressings during the day and
Boric Acid ointment at night. By May 1, the eruption had completely subsided except for
scattered small vesicles. The areas of the positive patch tests were still infiltrated, ery-
thematous and scaly.
Case No. . R. L. a 33 year old white male had a chronic lichenoid dermatitis over the
medial and lateral malleoli of both feet for several years. He had been employed as a re-
search chemist in atomic warfare projects. His work kept him under considerable tension
and, in addition, his domestic life was not congenial. During the course of this eruption
he had been seen by several dermatologists and had received topical therapy of various
types and superficial X-Ray therapy. At times the itching was almost intolerable and
the use of various antipruritics were of little value. The plaques were about 5 cm. in size,
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and characterized by erythema, marked lichenification and slight scaling. On April 2,
the patient was instructed to apply 1% Chloromycetin cream three times daily. He ap.
plied the medication regularly for 21 days without relief. On April 23, both feet became
markedly edematous and erythematous. Over the entire surface there were numerous,
small 1 to 2 mm. sized vesicles. The itching was intense. The eruption was limited to the
areas of application of the cream. He was instructed to discontinue its use and to apply
Boric Acid solution compresses and Boric Acid ointment. Patch tests were positive for
1% Chloromycetin cream, Chloromycetin powder and negative for the base. By May 1,
the edema and acute erythema had subsided, but the lichenified dermatitis remained
unchanged.
SUM,5AEY
The case histories of two patients are presented. These individuals developed an al-
lergic contact dermatitis to Chloromycetin following prolonged application of 1% Chloro-
mycetin cream in the treatment of their dermatoses. The first patient had applied 1%
Chioromycetin cream to the eruption on his hands for 52 days before he developed an acute
contact dermatitis. The second patient applied the same preparation for 21 days before
he developed an acute contact dermatitis in the area of application. Patch tests proved
them both to be sensitive to the 1% Chloromycetin cream and the powder, but not to the
cream base.
CONCLUSION
Acquired contact sensitivity to Chloromycetin is demonstrated in 2 patients after
prolonged topical application of this remedy.
